—

STAPLE CHECK HERE

-

P
/
2008 LIMITED PARTNERSHIP ANNUAL REP’ORT el
. L
Due By May 1,2008 7, SECRETARY OF S TATE
DOCUMENT #A97000001394 TALLAMASSEE, FLORIDA
1. Entity
LOOSE ASSOCIATES, LTD. 08 FPR 1L AM S: 16
Princi§a| Place of Business Mailing Addre_ss
482 JACKSONVILLE DR. 482 IACKSONVILLE DR.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
z. 01082008 No Chg-LP CR2E003 (12/06)
"f DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
59-3453458 Not Applicable
5. Cerlificate of Status Desied [ ?8.;5‘ Additional
ee Required

6. Name and Address ot Current Registered Agent

EgZR.fA%ESOgI‘T\IIIIELLE DRIVE DO NO_T WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Lo, Typed O prnted name of registernd agent and e if apphcable. DATE

FILE NOWIl! FEE IS $500.00 - - )
After May 1, 2008, Fee.will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

OOCUMENT ¢ P97000055729

NAME LOOSE ASSQCIATES, INC.
STREET ADDRESS | 482 JACKSONVILLE DR,
CIry-$3-21P JACKSONVILLE BEACH, FL 32250 | JLI 1 3 Db ~ 3—|'=—;

DOCUMENT 4 D"n’ll A0 3"’]1D44*"UU§ #4500, 00

NAME
STREET ADDRESS
CyY-ST-7P

DOCUMENT #
NAME

STREET ADDRESS Do N OT WR'TE

CIvy-ST-2P

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME
STREET AIDRESS
oITY-§ ,’; P

DOGCUMENT #
NAME

STREET ADDRESS
CiTy-ST-21P

14. | hereby certify that the |nf man supplied with this filing does not c1 ify for the exemptions contai Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report is tr curate and that my signature shall hav the same legat effect as i e un th; that | am ¥ Geberal Partrer of the limited partnership

or tha receiver or trustee el 10 execute this repor as requited py Clapter 620, Florida Statut
"SIGNATURE: SIGNATURE:.| e g CSA Z, \ L‘( \ bgé R4 24234 b5

SIGNAYURE AND TYPED OR PRINTED NAMEDPSIGNING GENERAL mumusn Date Daytima Phone #

e Ve =y [




